
Vulnerability Index (VI) Service Prioritization Decision 
Assistance Tool (SPDAT) 

Built upon the research of Drs. O’Connell and 
Hwang regarding medical vulnerability and 
risk of mortality within homeless populations 

Built upon review of 13 existing tools, client 
interviews, case manager interviews, 
academic panel, and 200+ published journal 
articles + other government reports + tools 

Made popular first through Common Ground 
and then the 100K Homes Campaign 

Made popular through coordinated access 
and common assessment approaches for 
Housing First programs 

In place across more than 200 communities 
participating in the 100K Homes Campaign 

In place in over 145 communities focused on 
prioritization for Housing First and Rapid Re-
Housing programs, and/or system 
prioritization. 

In the Beginning... 



Some Differences 
VI SPDAT 

Medical vulnerability (risk of morbidity) 
amongst chronically homeless people of 
primary concern. 

Medical vulnerability is an element, but 
considered along with other proven risk 
factors. 

Administered primarily as a survey, often 
through street-based registry weeks. 

Administered primarily as an assessment 
for intake to a support and housing 
program. 

Doesn’t prioritize, especially for those who 
need a moderate intervention. 

Designed to prioritize for all types of 
housing interventions, including when no 
intervention is recommended. 

Doesn’t have a version specifically for 
families. Has a version specifically for families. 



The Merger 
• Combining the VI with the SPDAT began early in 2013. 

• VI elements meshed with other SPDAT prescreen 
components. 

• Survey tested in California, Louisiana, Michigan and 
Alberta in May and June 2013. 

• Release of first draft at NAEH Conference. 

• Further tested and revised with amended tool released 
October 2013.  

• Built into all major HMIS 2014. 
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Lower Acuity 

Moderate Acuity 

Higher Acuity 

May still need affordable housing and/or 
government assistance. Unlikely to need 
support to find, access or maintain 
housing beyond mainstream services. 

A time limited approach, through the likes 
of Rapid Re-Housing is probably best. 
Usually some type of financial assistance 
(voucher or rent supplement) and/or case 
management. 

The most intensive support resource your 
community has available, through the 
likes of Permanent Supportive Housing 
and/or Housing First. Supports (financial 
and case management) will last a long 
time - perhaps even permanently.  



Difference Between the  
Full SPDAT and VI-SPDAT 



• The VI-SPDAT is a prescreen or triage 
tool. It is looking to confirm or deny the 
presence of more acute issues. 

• The SPDAT is an assessment tool. It is 
looking at the depth or nuances of an 
issue and the degree to which housing 
may be impacted. 



• Provides baseline acuity at time of assessment and 
measures changes in acuity over time. 

• Improves case management by providing a framework for 
the intervention. 

• Helps indicate when housing may become unstable. 

• Allows for graphing of changes over time. 

• Improves system planning. 

The Full SPDAT 



By Comparison... 
0 

Has activities related to employment, volunteering, socio-
recreation, etc. that provide fulfillment intellectually, socially, 
physically, emotionally, spiritually, etc., occupying most 
times of day and most days of the week, and which provide a 
high degree of personal satisfaction.  

1 

Has some activities related to employment, volunteering, 
socio-recreation, etc. that provide some fulfillment 
intellectually, socially, physically, emotionally, spiritually, 
etc., occupying some times of the day and/or some days of 
the week, which provide a good degree of personal 
satisfaction.  

2 

Attempting activities that may provide fulfillment 
intellectually, socially, physically, emotionally, spiritually, etc. 
but not occupying most days or most parts of any given day, 
and not yet providing a good degree of personal satisfaction. 

3 

Discussing or in early stages of attempting activities that may 
provide fulfillment intellectually, socially, physically, 
emotionally, spiritually, etc. but not fully committed. At times 
disengaged from activities, and activities are not yet 
occupying most days, nor providing personal satisfaction.  

4 
Not engaged in any meaningful daily activities that provide 
fulfillment intellectually, socially, physically, emotionally, 
spiritually, etc. Very little to no personal satisfaction. 

Yes No Refused 

Do you have any planned 
activities each day, other 
than just surviving, that 

bring you happiness and 
fulfillment? 
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Independent Testing 
• Strong inter-rater reliability. 

• Positive summative evaluation. 

• Positive outcome evaluation. 

• Determined by government to be appropriate for 
various departments/ministries. 

• Presented at peer-reviewed conferences by 
evaluators. 
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